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COVER LETTER

TO: Amendnent Section
Division of Corpurations

NAME OF corporaTiON: EAGLE. SOLOTING OSA CORP
DOCUMENT NUMBER: PA S OPDE2413

The enclosed Articles of Amendmeny and fee are submitied for tiling.

Please retnin all correspondence concering this mater 1o the following:

CATELLD PRANG . JTOAD

7 -
Name of Contact Person

EAGLE SOLDTIONS USA  CORP

Firny/ Company

20L SE ABTY  TERRACE

Address

DEERFE(D BEACH, FLL 33441

City? State :nd Zip Code

T EAGE SOLUTIONSUEA . COM

F-mail address: (o be used for future anneal repon notilication)

For further information cuncerning this matter. please call:

creTELD) BRMNW, TOAD 2 954 | 937- 2070

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s u check for the following amount made payable (o 1he Florida Department of St

X 535 Filing Fee [J$43.75 Filing Fee & [JS43.75 Filing Fee & 0J$52.50 Fiing Fee
Cuertificate of Staws Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendiment Seetton

Division of Corporations Division of Corperations
P.(). Box 6327 Clifion Building
Tallabassee, F1, 32314 2661 Executive Center Circle

Talluhassee. FIL 32301



ot a =0
Articles of Amendment - - m
o
Articles of Incorporation

ol 19070710 PH 2: 27
EAGLE SOLOTIONS UsA  CORP.

{Name of Corporation as currently filed with the Florida Dept. of State)

PALSOODDGEZ AR

{Document Number of Corporation (if known)

Pursttant 1o the provisions of section 6071006, Florida Statutes. this Florida Praofit Corporation adopis the following amendmeni(s) o
i3 Articles of incorporation:

A. Hamending name, enter the new _name of the corporation:

}J/A- The  new

name must he disiinguishable and cdmeain the word “corporation.” “company,” or Cineorporated " or the abbreviation
“Corp.,” “ie " or Co., " or the destgnation " Corp.” “lnc.” or “Co™. A prafessional corporation namv nuist contain e

word “chartered.” Cprofessiomid association, " or the abbreviation AT
R. Enter new principal office address, if applicable: \I/A'

tPrincipal office address MUST BE A STREET ADDRESS ) {

C. Enter new mailing address il applicable: M/#
(Muiling address MAY BE A POST OFFICE BOX)

D. I amending the registered agent andfor registered office address in Elorida,_enter the name of the
new registered agent and/or the new registered office address:

ANunie of New Revisterad syt ‘J) A

iFlorida .\Ir'(‘u([mfd.l'l‘j 5)

New Registered Office Address: N } A’ . Florida A'
.‘{‘i(rr IZF;J Code)

New Registered Agent’s Signature, if changing Registered Agent:
! herehy aceepr the appainiment as registered agent. L am familior with and aceeps the obligations of the position,

Nj&

Signature of New k(‘gr'.»‘h'rvd Agent, if changing
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IT amending the OfTicers and/or Directors, enter the ttle and name of cach officer/director heing removed and Gitle. name. and
address of each Officer and/or Director being added:

(Attach additional sheets, I necessary

Please note the officeridivecior site by the first lener of the office rivde:

Po= Prosidemt; V= Viee Prexident; T= Treasurer: 8= Secreturv: D= Dircctor: TR= Trustee; C = Chairman or Clevk: CEC) = Chief
Exceutive Ufjicer: CFQ = Chicf Financial Officer. If an officer/director holds mare than one title, list the first feifer of euch affice
held. President. Treasurer. Director wondd be PTD.

Chunges should be noted i the follewing mavner. Currenily John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change. AMfike Jones leaves the corporation, Safly Smith ix named the ¥V and S. These showld be noted as John Doe, PT ay Change.
Mike Jones, I ax Remuove. and Sufly Smith, 17 as an Add.

Example:

X Change rT John Doe
X Romove % Mike Jones
N Add Sy Sally Smith
Type of Action Title Name Address

{Chueck One)

1y _ Change \/ FE.‘YOTO %S&;Oﬁr ! D%E L 2@1 $ 45"{'}-{ T&
A DEERFELD BEACH, FL
ﬁ_ Remove 3_3qu i,

Ry Change

Add

Kemove

-

I Change

Add

Remove

4} Chunge

Add

Retnove

5) Change

Add

Remove

A Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheeis, if necessary).  (Be specific)

WA
/

F. If an smendment provides lor an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicare N0

1\\/ .
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The date of cach amendment(s) adoption: N/A . il other than the

date this document was signed, !
Effective date if applicable: N/A'

/{m: more than 90} davs afier amendment file date)

Note; [ the dute inseried in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s efTective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) wasfwere adopied by the shareholders. The namber of votes cast for the amendments)
by the sharcholders wasfwere sufficient for approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups,  The following statement
mitest he separately provided for cach voring group entitled 1o vote separately an the anendmeniés):

“The number af votes cast for the amendment(s) was/were sutficient fur approval

by N/A

(1'un'£'g group)

[ The amendment(sy was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

:gl'!'hc amendment(s) was/were adopted by the incorporators wiithout sharcholder acyfon and sharcholder
action was not reguired.

Darted i@/O?//i 9

Signature ﬂ
{Bv a dircelor, president or other ¢
selected. by an incorporator = if in
appointed fiduciany by that fiducia

DE OUVEIRA conpad, SONATAS &

{Typed or printed name ol'pcr.\‘un' signing}

mmL(of @ receiver. truskee, ot other court

PRE S TENT.

(Title of person signing}
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